[Long-term treatment of pulmonary hypertension in chronic obstructive bronchopneumopathies with nifedipine. Hemodynamic study over 18 months].
The objective of this study was to evaluate the long-term results of an 18 months nifedipine treatment in patients with pulmonary hypertension (PHT) secondary to chronic obstructive broncho-pulmonary disease (COBPD). The possible alterations of the pulmonary vascular reactivity after such chronic treatment were also studied. 20 patients presenting a PHT secondary to a COBPD were randomly distributed in two equal groups: a reference group and a group treated with nifedipine. The haemodynamic work-up and blood gases measurements of patients from both groups as well as the effects of acute sublingual administration of 10 mg of nifedipine were performed at the beginning of the study, under stable conditions. After this initial test, the patients in the treated group, received 30 mg/day of nifedipine per os. The same measurements and pharmacological tests were carried out after 18 months, 24 hours after the treatment was discontinued. All patients completed the study; no adverse reaction was noted, especially no major desaturation. A significant decrease of the cardiac index (p 0.05) was noted in the reference group (-10%). No significant alteration of the pulmonary pressure and resistance, of the blood gases, was noted. The haemodynamic variations during acute testing were similar in both groups before and at the end of the observation period. Chronic administration of nifedipine may prevent the decrease of the cardiac index in patients presenting a PHT secondary to COBPD. The pulmonary vascular reactivity is not affected by this type of treatment.